9 10.6% respectively of observed variance. Respective Cronbach Alphas were 0.88, 3 4 0.84, and 0.64 (0.90 full-scale). Convergent was shown by PHQ-9 scores correlating 3 5 with Factor 2 (r=0.606), and BHS and C-LOT-R scores correlating (r=0.632,r=0.407 3 6 respectively) with Factor 1. Dichotomizing demoralization (high >30, low ≦ 30) 3 7
Beck Hopelessness Scale [15] : Twenty self-report items measure hopelessness 1 0 2 using binary ("yes"/"no") responses giving a total scores range from 0-20. Total 1 0 3 scores of 0-3 reflect "minimal", 4-8 "mild", 9-14 "moderate", and above 14 "severe" 1 0 4
hopelessness. Scale α coefficient range between 0.85-0.93. indicates an optimistic, neutral or pessimistic orientation towards future outcomes. Procedures and explanations were piloted among 30 in-patients. Subsequently 1 1 3 eligible patients were identified from ward lists and approached for informed consent. Those agreeing were then given an introduction on self-completion of the instruments. All scales were checked and missing data were clarified with patients and completed 1 1 6 following investigator clarifications. Data were coded and doubly entered independently by two experimenters 1 2 0 respectively using EpiData 3.0 then checked and cleaned. After sample characteristics, Exploratory Factor Analysis (EFA) clarified the underlying factor structure of the DS. The number of factors was not pre-specified. Factors whose eigenvalue＞1 were 1 2 4 extracted and retained, and with scree plot analysis informed the number of factors (82/296, 28%), and respiratory tract (66/296, 22%) tumours were most common. A 5-factor solution provided no cleaner item-factor separation than a 4-factor 1 4 9 solution, with four cross-loading items (items 5, 11, 22, 23). However, with 4 factors, 1 5 0 the factor loading for item 10 was smaller than 0.4, so this was deleted, and the PCA 1 5 1 repeated. Items 22 and 23 continued to cross-load equally on factors 1 and 2. After deleting item 22 and 23, and repeating the PCA the 4-factor solution showed no 1 5 3
cross-factor loadings for other items. In contrast a 3-factor solution provided clean 1 5 4 8 item separation without further item deletion after deleting items 10(low factor 1 5 5 loading), 22(cross-load) , 23(cross-load) and so was chosen as most parsimonious.
1 5 6 Table 1 shows the final 3-factor solution, which explained 49.8% of observed total 1 5 7
variance, attributable to factors 1 to 3 at 21.4%, 17.8%, and 10.6% respectively. Rotation converged in 7 iterations. Factor 1 concatenated the original DS "Loss of meaning and purpose" and or alone-deleted). Factor 3 corresponds to the original "Sense of failure" factor plus 1 6 7 item 6 (In good spirits). These three factors make good intuitive sense, capturing Despondency, Distress and Self-worth, and were so named. between Factor 1 and Factor 3 ( Table 2 ). Two approaches were used to compute the MC-DS demoralization cutoff values. of all patients as having high demoralization.
1 9 8 This study has several limitations including, patient recruitment from only one 2 8 0 cancer center, though this should not make a large difference in this type of study. Using only inpatients may bias the apparent prevalence of demoralization reported in 2 8 2 this study. However, again, determining the absolute prevalence of demoralization 2 8 3
was not the purpose of this study and so this, in fact, is a strength because it increases 2 8 4
